Gastric perforation into the pericardium
A 68-year-old man with a previous history of partial gastrectomy (Billroth II) for an unknown indication, was admitted as an emergency case to our hospital following several hours of epigastric pain. He had suffered weight loss and anorexia for about 4 days, without hematemesis or melena. The physical examination findings were normal except for leg edema. Pulse rate was 118 bpm and blood pressure was 101/63 mmHg. Laboratory findings were normal (hemoglobin 11.7 g/dL). Nothing abnormal was observed on chest radiography. Endoscopy revealed a large perforated area at the gastric fundus, with a protruding and strongly pulsatile base, which was mobile and free in relation to the borders (• " Fig. 1, • " Video 1). Endoscopic findings suggested gastric perforation into the pericardium, and surgery was decided. At surgery, the gastric mucosa was found to be invaded by neoplastic tissue, with the fundus adherent to the diaphragm, in-vasion of the pericardium, and protrusion of the cardiac tip into the gastric cavity. Total gastrectomy was carried out. Histopathology of the surgical specimen showed adenocarcinoma, which was poorly differentiated and showed subserosal invasion and lymph node metastasis. Perforation into the heart or pericardium is described as a rare peptic ulcer complication [1 -3]. Gastric perforation should raise suspicions of malignancy, particularly in elderly patients [2] . This complication usually occurs in advanced stages of gastric cancer; nevertheless this does not contraindicate radical surgical treatment [3] . Cardiac involvement determines the mode of presentation and clinical course. In most instances, gastric carcinoma is not suspected as the cause of perforation prior to emergency laparotomy, and the diagnosis of malignancy is often only made on postoperative pathology examination [4]. The clinical case described here is illustrated by a rare endoscopic image which, although not useful for treatment, provided endoscopic findings suggesting a perforation into the pericardium and allowed early diagnosis and guidance.
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Video 1
Upper gastrointestinal endoscopy showing gastric mucosa invaded by neoplastic tissue and large perforated area at the gastric fundus, with a protruding pulsatile base, suggesting gastric perforation into the pericardium. This was confirmed later at surgery.
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